Fiscal Year 2019 Report To:

Green ountain Care Boar
Operating Budget & Capital Planning
14

‘F?Utl‘and‘ :
. ) 3 i 2
Path 8 :acl( ‘\“’M
.'- w: : _l. 4 .~ -4 Q‘ ,P ’ \_‘
r\.; _.v‘ " -l ; ‘\.;h-’ ..‘..-4:

s P S— SR SRR .,
‘/?; = z{ .::»r 1‘ (Jt"'< “.’ f:,{._&ov

Tand Reglonal e

Medlcal Center




OR Introductions

A Judi Fox Chief Financial Officer

A Jeff McKee, Psy. VP Community & Behavioral
Health

A Claudio Fort President & Chief Executive Officer



'{'.1 Overview

A New CEQ following Tom Huebner after 28 years.

A Entering intoMedicaid Risk Agreemerdtarting
January 1, 2018 under the OneCare Vermont
Accountable Care Organization.

I Partnering with Community Care of the Rutland Region
FQHC and other Community Providers.

A RRMQContinues to receive state anthtional
recognition for its focusn qualityand community
health improvement.

A Active Nursing Union Contract Renewal negotiations



.{'I;L Hospital Issues

Recruitment and Wage Pressure

Physicians

A 8 Vacant positions
T Endocrine

|
I Digestive,

I Hospital $5,000,000
i Neurology < o000
i Otolaryngology

i Pulmonary

i Urology 52,000,000

Actual 2016

PHYSICIAN LOCUM EXPEMNSE

Actual 2017 Budget 2018 Projection 2018 Budget 2019

Staff

A On average 32 temporary nurses each month

A Castleton University transition to aykar program
i Created budgeted deficits in 2017 and 2018

Cost of Interim Contract Staff

_—=~$2.270,000 T\e\

=—$3124,000
\$Udb,UUO

Fiscal 2016 Fiscal 2017 Fiscal 2018 Budget 2019




Hospital Issues
Changes in Payment Structures and Risk

Accepting Risk
A RRMC is accepting Risk for Medicaid patientisout any reserveto support claims overruns
I Risk increases from $1.0 million to $6.0 million if we join all OneCare programs

A RRMC does not own primary carélifficult to control care management

OneCare Vermont
Preliminary Key Budget Numbers
6/13/2018

HSA Hospital GrossFixed  Fixed Payment ProgramPHM  OtherPHM  Total PHM
Rutland Regional Aftribution Aftribution  HSATCOC Max Risk Payment Deduction Receipts Receipts Receipts
Medicare 7,005 -5 99367376 S5 4968369 S 40915151 S  (480,285) S 33490 § 5 £3,430
Medicaid 7,153 86 S 15,086,442 § 15432 5§ 375735 5 (31572 § 5394 5 5 53,944
BCBS QHP 3,638 - § 24955629 & 743,669 S 15734867 S (249,400) S 27192 § 5 27,192
Total 18,39 8 § 139400447 5 6471360 § 60375753 § (1,261,257) § 164,626 § 25,000 § 189,626




Hospital Issues
Access to Care

Mental Health

A 1,538 patients held in ED last year
23,349 hours

A Over 5 years ED holds have increased 3

5-Year %Change
FY 2013 FY2014 FY2015 FY2016  FY2017 Trend (2013-2017)
Mo. Holds 1166 1305 1484 1459 1538 — 32%
Average Holds/Day  3.19 3.57 4.05 4.10 4.20 — 32%
Total Time (hours) 10863 14850 19359 191592 23349 — 115%
Total Time (days) 453 619 808 300 973 " 115%
Average Hold (hrs) 8.9 111 13.1 9.3 12.3 N 38%
Min Hold (hours)  0.30 0.54 0.30 0.75 0.68 0 128%
Max Hold (hours) 284 216 311 283 310 ~ 9%
Avg. No. Holds >8 hours 35 43 54 61 73 _— 108%

Medical: SubAcute

1 of every 4 patients on our medical unit is st#ltute awaiting placement in the community
Blocks access to care for acute patients and puts a financial strain on the organization. Level Il reimbursetessttigan $200/day

Awaiting Nursing Home Placement

July 2018
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ACQO Risk and Integrate 340B Program
Care Management

Staffing Shortages - State & Federal Pay
Recruitment and retention Policies and Trend Rates

Cybersecurity Email Phishing

ACA - Erosion of
Commercial Base

False Claims Act

GMCB NPSR
Limitations

Clinical
Documentation

Payment
Recovery Audits

Physician
Compensation/Stark



EI}LL Opportunities

A Mental Health

AACO
A Primary Car€ollaboration

A Care Management to include other providers



AcCcess

Definition
Average length of Third Next Available
time in days between
the day a patient 120 104 109
makes a request for =
an appointment with a » 100 84
physician and the E 30 75
third available = ° 60
H A9
appointment fora_l = 60 49 39 a2
new patient physical, -E 40 29
routine exam, or 5 23 18
return visit exam. < 20 —T |_|
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Data Collection Date: 5/29/18 |

Challenges:

Urology T Single physician practice with part-time APP; recruitment in process that will require significant investment in robotic

technology
Neurology T Single physician practice; recruitment in process for physician and APP

Improvements:

Behavior Health i Implemented same day access model




APM Quality Measures

Primary and Specialty Care Measures

Statewide Rate

Measure Rutland
Percentage of Medicaid adolescents with well-care visits 50% _
Diabetes HbAlc poor control (part of Medicare composite measure) 10%
Controlling high blood pressure (part of Medicare composite measure) 67% 67%
Appropriate asthma medication management (75% compliance) 52%
Prevalence of chronic disease: Hypertension 25%
Prevalence of chronic disease: COPD 6%
Prevalence of chronic disease: Diabetes 8%
Percentage of adults reporting that they have a usual primary care provider 88% 88%
Substance Abuse and Mental Health Measures

Measure Statewide Rate Rutland
Engagement of alcohol and other drug dependence treatment 17%
30-day follow-up after discharge for mental health 68%
30-day follow-up after discharge for alcohol or other drug dependence 27%
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Count 6110 Rate: 155.4

Deaths related to drug overdoses

Count: 122 Rate: 2.2

Rate of Growth in number of mental health and substance use-related ED visits

6%




'fl:lr_xl APM Quality Measure Strategie

A Community Care Management System

I Alignment of Inpatient and Outpatient Teams

I Secure Texting and Messaging

I Shared Care PlagOver 140 highriisk patients currently enrolled

I Development of Clinical data analytic toqldask stratification, panel management
|

Investment in new roles focused on addressing determinantseath
A IntegratedSocial Work, Community Health Workers, Transitions of Care Specialists, Med Rec Techs

A Community Collaborative

I Demonstrated success in reducing COPD and CHF readmissions
I Expanding focus to Sepsis, Diabetes, avoidable ED visits, MH/SAbllow

A Project Vision Health Committee

i Primarily focused on improving access to and coordination of substance abuse treatment
i LYAGALFOA@SAY | YADGSNEIT wSoffSI 4aST ab2z2 2 NRyYy3



New Balance Sheet

TOTAL CURRENT ASSETS 46,949.161  $52962144  $36160956  $36,360,789
TOTAL BOARD DESIGNATED
ASSETS S130.876,603  $135634,258  $134,310,334  $136,214,205
TOTAL PROPERTY, PLANT
AND EQUIPMENT, NET 481137226 87915866  $90,358.909  $110,729,023
OTHER LONG-TERM ASSETS 410,512,958 45266692 10350358  $10,392,859
TOTAL ASSETS (260,475,048 $281778,960  $271,180,557  $293,696,876
LIABILITIES AND FUND
BALANCE 2017A 20188 2018P 20198
TOTAL CURRENT LIABILITIES 432287405 431888810  $29.340210  $28,805,833
TOTAL LONG-TERM DEBT 436,469,183 $M603702  $ME0373L  $47,926,995
OTHER NONCURRENT
LIABILITIES §15040693  $30183617  $13,065110  $10,449,585
TOTAL LIABILITIES 483797281 S96676129  ST009051  $87.182413
FUND BALANCE $185,678,667 4185102831  $194,171506  $206,514,463
TOTAL LIABILITIES AND
FUND BALANCE (26047508  $281778,960  $271,180,557  $293,696,876

Days of Cash on Hand
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Not overly leveragedfficientcapacityto take on additiodabt

Debt Service Coverage Ratiomed State Average 3.7 time
Longterm Debt to Capitalizat®i% State Average 26.7%

Days Cash on Hand is higher than the Vermont System Ave

projected toontinually decreadeom 2017 to 2019

Cash Balances are Critical
A RRM@as not builany new reserves to take on additional
Medicaid beneficiaries

A Ageof Buildings and Equipmkiatherthan State Vermont
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System AveragRRMC 15.1State 13.5 19




'fl:lr_xl Statement of Cash Flows

Budget 2019

Cash From Operations Primary Impacts to Cash:
Excess Revenue Ower Expense < 12 342 9565
Depreciation/Amaortization 5 12,904,769 UseS
Patient A/R S 4,460,346 . . -
Other Changes 8 2 252 £11 A Capital Plaget of depreciajon$20.3 million
s 31,960,682 A Pension Paymen&2.0 million
Cash From Inwvesting Actiwvity
Capital Spending
Change in Accum Depr Less Depreciation S (4,632 982)
Change in Capital Assets 5 (31,084,944) Sources
s (35717.926) A 2.5% Operating Margif.3 million
Inwvesting Actiwvities . 1re
B e o e leessava A Accounts Receivab®4.5 million
Other LT Assets & Escrowed Bonds & Other 5 (18,752, 772) A |nvestment Retl__“$6 0 m|”|0n
5 (25,440,146) A D L.
ebt Issuan@et of principal paymen$13.3
Total 5 (61,158,072) P pal pay
Financing Activity
Debt Issuance
Bonds & Mortgages = 12 375,682
Capital Lease & Other Long Term Debt S 947,611
Total < 13,323,293
Other Changes
Changes in Fund Balance (Pension) = 9,068,676
Total 5 9,068,675
Beginning Cash = 14 576,141
Met Increasef(Decrease) in Cash = (6,805,422)
Ending Cash =1 7,770,719



Budget Summary

Percentage of Chamnge

7 Fria Frig 19 Actual to Budget to Projection
Actual Budoget Projection Budoget Projection Budget to to Budget

OPERATING REVENUE

Met Patient Service Revenue £ 242.153.431 % 250,963.337 £ 253.620.934 % 258,925,111 472 317% 2.059%
Other Operating Revenue % 12.083.366 £ 12.250.376 % 13.363.354 £ 15.699.404 10.55% 2T.TAR 17.48%
Total Operating Revenue 5 254 276. 757 % 263.253.713 5 266,984 327 £ 274624514 5.00% 4.32% 2.86%

OPERATING EXPENSES

Total Salares (Physician & Staff) 5113,730,068 5117,585,356 5118,424,537 $121,424,494 B.7T% 3.26% 2.53%
Total All Other Expenses % 136,383,345 % 139,564,005 % 146,510,549 % 146,796,301 F.Ee4% 4.88% 0.20%
Total Operating Expense £ 250,113,413 % 257,549,361 % 264,935,086 % 268,220,755 T.24% 4. 14% 1.24%

INCOME FROM OPERATIONS 54,163,384 £ 5.704.352 £ 2045241 % 6.403.719 -50.78% 12.26% 212.49%
Total Non Operating Revenue £ 16,154,020 £ B 794172 £ 6,443,603 % 5,939,237 -E011% -32.467% -7.83%
Excess Revenue Over Expenses £ 20,317,404 S 14,458,525 S 5,492,845 512,342,956 -58.20% -14.87% 45.33%
Operating Margin 1.72% 227% 0.81% 2.47%

Summary
3% Rate Increase Request

3.2% Net Patient Service Revémet GMCB requirements
A 2019 volume consistent with 2018 projections

4% Expense Growth
A Total salary adjustments (cost of living and recruitment) 3.75%, Phadré#te Blalsured claims expense

2.5% Operating Margin
A Overthe last 2 years RRMC has underperformed in meeting the operating margin by $5.6 million




Overview- Revenue

Rutland Regional Medical Centerha§ i G KS DNKB Sy a 2 deypatlerk servitelreNédue. 2
growth trends in 2019.

U Our overall budget includes a net revenue growtt8a2%, which include$.4% b support healthcare reform
activities.

Requestinga 3%rate increase to cover reimbursement losses
U Decreased Disproportionate Share Payments of $904,000.
U Decreased Medicare Joint rates $1.4 million.
U Increased reserve for Bad Debt & Free Care of $1.4 million.

/| 2y AaARSNAY 3 2dzNJ o 5)&hriagrageBriRud@digicR 358 haswween le<s d3harb%.

Our 2019 Budget demonstratesasonable trendsnd is consistent with actual volume in 2018.

Reimbursement assumptions asapported by proposed requlatiorfsom Medicare/Medicaid and
commercial payer contracts.

Budgetassumes OneCare rigarticipation for Medicaid FQHC populatiqestimated atl1,000 lives.
U Financial impact d81.2 million ¢ requesting healthcare reform funds.




2 KI G QaxX
Net Patient Revenue Growth Supporting

Allowed 2.8% Growth $ 6,958,000
Allowed Healthcare Reform $ 1,004,000
Growth of Other Operating Revenu8 3,409,000 NET PATIENTREVENUE
Total Growth to Support Expenses $ 11,371,000 $160,000,000
51400
Expenses: B
Staffing, including physicians2») $ 3,839,000 §120,000,000
Employee Benefitg.5%) $ 2,121,000 -
Supplies(.7%) $ 4,099,000 100000
All Other (2.0%) $ 613,000 S80,000,000
Margin (2.5%) $ 699,000
560,000,000
$ 11,371,000 o
£20,000,000
Budget 2019 includes a%.ate increase Actuel 2014 Actual 015 Aol 201 Acugl 2017
A Equates to $2.4 million net revenue BCOVMERCIAL @MEDKCAD @MEDICARE  [BAD DEST/FREE CARE
A Why é

A Decreased Disproportionate Share Payments of $904,000
A Increased reserve for Bad Debt & Free Care of $1.4 million



'{H Payer Mix: Ifbtate and OuDf-State

In-State vs. Out of State Volume
as a % of charges

In-State vs. Qut of State Volume -

\

asa% of charges

100.0%
80.0%
B0 0% u |n-5tate = Out-of State
40.0%

Top 5 States (excluding vT)
20.0% as a % of charges

38% 25y

5.1%
0.0%

5.4% n New York
Medicare Medicaid BCBS Al Other \‘
B In-Stae  WO0u-of-State

1 Massachusetts
= Connecticut

n Mew lersey

= Florida



Overview- Expenses

A Our cost structure has beeealistically considerec@nd includesost reduction initiatives; ending
with a 4.1% increase
I Includes a 3% cost of living increase and 0.75 % wage estimate to support recruitment efforts in hard to
positions.
A Our Union contract expires in September 2018 and we will be renegotiating rates for the RN bargaining unit.
A RNs, MDs and Medical Technicigrisghly competitive hiring environments

I Assumed a 3% inflation factor for most supply expenses,

A Expect pharmaceutical which are expected to rise at a much greater 2049 budget estimates pharmacy costs will
rise by 4.8%.

A Expenses related to contractual obligations have been budgeted consistent with contract terms.

A Significant effort was placed aost control activitiesc in aggregate $2.4 million
i Membership in a group purchasing organization, Vizient, and our participation in specific cost control

initiatives.
Expense Per Adjusted Discharge

$17,500
$16,500
$15,500
$14,500
$13,500
$12,500
$11,500

$16,546

N
<
N

$15,289 $15,546 $15,376
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1.1% Decrepse

| O2017 Actual BE2018 Budget O2018 Projection ©D2019 Budget 0O 2018 State Average




'fl:lr_{lCost Containmert$2.4 million

Position Eliminations $1,379,000 See list

Pharmaceuticals $345,000 Northeast Purchasing Coalition, Vizient
Operating Room Supplies / $300,000 Northeast Purchasing Coalition, Vizient
Other

Transcription $137,000 IT efficiency

Discretionary Spending $237,000

Mortheast Purchasing Coalition LLC, a Vizient member owned network

Through the aggregation of purchasing volume and the ability to collectively and guickly mowe market-
share, through contracting and/or utilization initiatives, NPC can realize discounts for members beyond
what would be possible individually.

Pharmacy Operations Committee Initiative examples: Supplies/ Operations Committee Initiative examples:
Intravenous Immune Globulin and Albumin contra@avings of $273,224 per year. Administrative Contractg Savings $161,119.00
Flu Vaccing Savings of $10,376 per year. Physician Preference ItemsSavings $120,767.00

Closed System Transfer Devices contracting and standardizaflanings of $4,386 per year. Stock Supplies Savings $123,239.00

Pharmacy Distribution/Wholesaler contracting (discount reductmp8pavings of over $200,000
per year for life of fiveear contract.

Oral potassium liquid utilizatiog Savings of $6,247 per year.

Neurokinasel antagonist contracting Savings of $33,661 per year.




'fl:lr_xl New/Reduced Positions By Servic

NEW POSITIONS

Inpatient

Ancillary Services
Other Clinical

Support

Total New Positions
Community Investment

Total New Positions

5.6

12.3

REDUCTIONS

Ancillary/Clinic Services
Other Clinical

Support

Total Reductions

To manage limited net revenue growth and still provide competitive salaries, considera
positions must be offset by position reductions.



Reconciliation of Fiscal 2018 Approved
Budget to Fiscal 2018 Projection

FY17 Fyis FY1i8 FY19
Actual Budget Projection Budget

OPERATING REVENUE

Net Patient Service Revenue $242,193.431 $ 250.963.337 $ 253.620.934 $258.925.111 472% 3.17% 2.09%
Other Operating Revenue € 12.083.366 $ 12.290.376 $ 13,363,354 $ 15.699.404 10.59% 27.74% 17.48%
Total Operating Revenue $ 254 276.797 $ 263.253.713 $ 266,584,327 $ 274624514 5.00% 4.32% 2.86%
OPERATING EXPENSES

Total Salaries (Physician & Staff) $113,730,068 $117,585,356 $118,424,537 $121,424,494 6.77% 3.26% 253%
Total All Other Expenses $ 136.383.345 $ 135.964.005 S 145.510.549 $ 146,796,301 7.64% 4.88% 0.20%
Total Operating Expense $250,113.413 S 257,549,361 S 264,535,086 $ 268,220,795 7.24% 414% 1.24%

INCOME FROM OPERATIONS $4,163.384 $ 5,704,352 $ 2.045.241 $6.403,719 -50.78% 12.26% 212.49%
Total Non Operating Revenue <€ 16.154,020 $8.794.172 $ 6443603 £ 5.939.237 60.11% -32.46% -7.83%
Excess Revenue Over Expenses $20.317.404 S 14,488,525 $ 8.492.845 S 12,342,956 -58.20% -14.87% 45 33%
Operating Margin 1.72% 227% 0.81% 247%

= ol

Summary:

RRMC projects to be $2.6 million over the net revehaquargient to 3.2%
A Driven by volume: primarily inpatient volume

Expenses are projected to be $7.3 million more than budget
A driven by temporary staff, pharmaceuticals and medical claims

Due to the significance of expense overruns RRMC will not meet it projected operating margin
A Operating margin will be less than 1% and under budget by $3.6 million



Cost Mitigation Resolving 2018 Performan

RN Hiring Program

Hiring Targets Interim Contract Staff
Current Travelers 37 $7,000,000
Estimated Retirements 35 $6,000,000 w%— ;
72 $5,000,000
$4,000,000 _a%4.270,000 \\
Hired as of June 1, 2016 $3,000,000 =—STT75,000_ N
Experienced 18 $2,000,000 \
New Grad 39 $1,000,000 $986,000
57 $- .

Fiscal 2016 Fiscal 2017 Fiscal 2018  Budget 2019

Hiring Tactics:
A SupportinBSN degreefor 32 current RNeequires retention agreement for 3 years

A Nurse residency prograffihis is a formal program, recognized through the ANCC Magnet pra
way to support new graduates through their first year of employment

ADev el aNAgedideacyfrogram Thi s i s an innovative a
for the future

gran

P P I

A New Grad Hiring Bonusequires a retention agreement for 2 years




Other Information:

Reimbursement AssumEtions

Medicare Trends (Proposed) Net Revenue Increaseb1.0 million
A Inpatient Ratesc Overall Increase in reimbursement 1.0%
A Outpatient Rates; anticipated net reimbursement 1.3%
A Physician Rates anticipated net reimbursement .5%

Medicare Qualityg At risk: $1.9 million
A Value Based Purchasing2% withhold 548,000 loss
A Failure to report any IP quality measures$291,000
A Stage 3 Meaningful Use and MIPPS measures initiativ®$,087,000

Medicaid Trends

A Assume ACO trend rate 0.5% across the board

Commercial
A Consistent with current contracts




Other Information:
What drives Bad Debt?

Bad Debt by Payer Source

Bad Debt Trending

$10,000,000 m Self Pay
2.0%
o 2.8%_|
$8,000,000 4.8% = Instate BCBS
$6.000.000 m Out of State BCBS
m Medicare
$4,000,000 -
m All other incl Misc
$2,000,000 Commerical Insurance
m CIGNA
$0 - MVP
FY 16 FY 17 FY 18 FY 19

m Actual Hm Budget

Medicare Advantage

Bad Debt is increasing dhetodeductible plansubscribers who do not qualify fo
care programs, but who are not able to cover the high deductible of their

Based on 2018 bad debt activity:
A 69% of bad debt is the result of balances on encounters with insurance
A 31% relate to patients without any insurance.



Other Information
Access to Free Care:

FREE CARE SCALE - % OF FEDERAL POVERTY LEVEL

e O

500

Total Financial Assistance by Original Payer

U # Medicaid
i 1 Out of State Ingurance
n_;”i ; n Other Insurance

400

300

200

100

ree M Discounted

A i Blue Cross
RRMC provides care to all patients regardless of ability to pa . .
. . W Medicare and Medicare
A Free Care benefit is the most generous in the State Avantge
i Self Pay

On average 150 Free Care applications are processed each month
A Onethird of applications are renewathitdare new

Less than 10% of applications are denied
A Most significant denial reasack of paperwork completion



Other Information
Access to Free Care:
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CHNA Strategies

Priority #1: Mental health and substance abuse services for adults and yout| FY 2018 Hospital |Health Care

Expense Reform
Investment

Operationalize and integratecreening, Brief Intervention and Referral to  $47,300 Yes
Treatment (SBIRTmodel in the RRMC ED.

Expand Medication Assisted Treatmeait West Ridge Center to meet $150,000 No
community needs.

Expansion of opiate treatment SPOK by providing support to embed nursii Blueprint Funded No
and counselors in practices prescribing buprenorphine.

Support the expansion of Community Health Centefthe Rutland Region, $80,300 Director Yes
our federally qualified health centers, to additional primary care locations, $233,250 Shared I1
through exploration of models of service delivery (transitions of care, case Support

management, care coordination).

Implementation offobacco Free Support Group and Tobacco Cessation  Blueprint Funded No
programming

Continue community provideecruitment and retention efforts $50,000 AHEC No



CHNA Strategies

Priority #2: Promote a Healthy Culture by positively influencing Healthy FY 2018 Hospital [ Health Care
Behaviors, Social and Economic Determinants, and Physical Environment |Expense Reform

Investment

RRMC tagyrant funds to communitybased projectthat aim to improve the  $330,000 in grant Yes

health status of residents in the Rutland Regional through the Bowse Heifunds

Trust. $92,000
Administration

Explore and implement health and wellness serviessl/or facilities to $36,000 Yes
respond to community health and wellness needs, in collaboration with
community partners.Kealthy Homes Projeqgt

Support and promote tobacco free public plagd®using, etc. through No additional cost No
policies, ordinances and culture change.

Operationalize and implement theéentering Pregnancy modfdr pregnant  No additional cost No
women, to improve outcomes by engaging patients and promoting health
choices, such as breastfeeding.



dl}{l Health Care Reform Investment Update
Fiscal 2018

Proposed Planned Target Implementation Health Care Project Status/Outcome

Investment Investment | Population Partners Reform Goals

Emergency $82,800 ED Higkrisk RRMC Internal  Improve care Ongoing ED Social work has been in placetiole

Department Patients coordination for  since the beginning of the year. This newly createc

Social Work hightrisk and position has been instrumental addressing the
high utilizers. needs of high utilizing patientsWe continue to
Reduce ED see a reduction in the frequency of visits by our
utilization highest utilizing patients.

Care $80,300 All shared CHCRR Coordination of Ongoing TheCare Management System Director

Management RRMC/CHCR care between position has been hiresvith costs shared betweer

System R Shared primary care and RRMC and CHCRR.

Director patients hospital

Medication $289,000 All RRMC Nursing  Reduction in Ongoing All planned staff have been hired,

REACH Inpatients Units readmissions including three pharmacy technicians and

Program related to supervising pharmacist time. Staff have been
medications trained and are now providingedication

reconciliation for every patient admittedo the
hospital through the Emergency Department. In
the four months of full operation the program has
conducted more than 1,800 medication
reconciliations. We estimate that this service has
resulted in more thari 0,000 significant changes
in patient medication histories and more than
2,000 updates to patient allergy histories



'{II;L Health Care

Reform Investment Update
Fiscal 2018

Proposed Planned Target Implementation Health Care Project Status/Outcome
Investment Investment | Population Partners Reform Goals

PSIU Peer
Specialist

IT Support for
Community
Care
Management

Transitions of
Care- Care
Manager

Come Alive
Outside

$37,000 Psychiatric

$75,000

$100,000

$20,000

Patients
with SPMI
and ED

All shared
RRMC/
CHCRR
Shared
patients

High Risk
Patients

Population
Health

RRMC Internal;
Community
Advisory
Committee

CHCRR

CHCRR

Come Alive
Outside

Reduction of
readmissions;
shortening of
time to
medication;
lower LOS;
reduction in EIPs

Coordination of
care between
primary care and
hospital

Coordination of
care for high risk
patients.
Reduce
readmits.

Improve the
health of the
community

Ongoing As plannediwo part-time peer
specialistshave been hired and are orienting on
the inpatient psychiatric unit. The hiring process
included staff, peers, and members of the
Community Advisory Committee

Ongoing Work to develop aommunity-wide

shared care plarthat will be hosted in RRMC's
EMR is well underway. This tool became available
for use on 4/2/2018.

Ongoing A Care Management Social Worker has
been hired to supportoordination of care and
communication between inpatient and primary
care officesThis is an expansion of a program that
demonstrated clear results from increased care
management post hospital discharge for our most
complex patients.

Ongoing Additional activities being planned for
early spring.



EI];\L Health Care

Reform Investment Update
Fiscal 2018

Proposed Planned Target Implementation Health Care Project Status/Outcome
Investment Investment | Population Partners Reform Goals

$151,300 All Shared

BluePrint
Shortfall

SBIRT Year 3
Shortfall

Community
Grant Program
Admin

$47,300

$92,000

Hospital/
PCMH
patients
Coordination

SA Patients
in the ED

Population
Health

RRMC ED

RRMC James T.
Bowse Health
Trust

Reduction in SA
use of ED:
Connection of
patients to
follow-up care

Support for the
Administration
of the James T.
Bowse Health
trust.

Ongoing A Care Management specialist has beer
hired tosupport coordination of care and
communication between inpatient and primary
care offices.

Ongoing Although State funding for this program
ended on June 30, 2018, RRMC is working to
integrate these staff and the co®BIRT functions
into the Social Work staffing for the Emergency
Department beginning in July 2018. We are also
working with Primary Care partners t@velop
SBIRT services as part of routine, integrated,
health screenincoutside of the Emergency
Department.

Ongoing This program provides a minimum of
$300,000 in grants to community organizations
support programs that are in alignment with the
CHNA priorities.



'{Iﬁ\l Health Care

Reform Investment Update
Fiscal 2017

Proposed Planned Target Implementation Health Care Project Status/Outcome
Investment Investment | Population Partners Reform Goals

Case
Management
in the
Emergency
Dept.

Case
Management
for Transition
of Care

Clinical Social
Workers in
Specialty
Clinics

$160,000 ED HigkRisk RRMC

Patients

$100,000 At risk
discharged
patients

$111,000 At risk
patients in
specialty
clinics

Emergency Dept

RRMC Case
Management

RRMC Specialty

Clinics

Coordination of
care between

primary care and

hospital.

Coordination of
care after
discharge to
include
medication
management,
home safety
checks,
nutrition, etc.

Enables
screening and
support of
WgK2f S
healthcare
needs
(depression,
family issue
support,
substance
abuse)

Ongoing Added two RN Case Managers to work
with patients in the Emergency Department,
focusing orreducing unnecessary utilization and
increasing successful transition to outpatient
follow-up.

Ongoing We have hired a full time RN who
supports the transition of care for the most
medically complex patients. In 2017, this program
achieved a readmission rate of 9.9% for the 111
patients seen which is significantly better than th:
general Medicare readmission rateThis program
is being expanded in 2018 based on these results.

Ongoing OneSocial Worker was hired in Fiscal
2017 in the Multispecialty ClinicPulmonary,
{fSSLIE LYFSOUA2dza 5AaS|

LJSnddn £3fdblogy.



dI];LHealth Care Reform Investment Update
Fiscal 2017

Proposed Planned Target Implementation Health Care Project Status/Outcome
Investment Investment | Population Partners Reform Goals

Member of $54,750 Ongoing

the ACO

(Assessment

Fee)

Community $330,000 All RRMC Providing Ongoing This program provides a minimum of

Grant Community Community support for $300,000 in grants to community organizations

Programs Members Health Team various support programs that are in alignment with the
community CHNA priorities.

programs that
address sexual

abuse

prevention.
Healthy Homes $36,000 Ongoingg Collaboration with Neighbor Works to

ensure patients returtio safe / healthy homes

IT Support for $158,250 All shared Coordination of  Ongoing Support of IT infrastructure at CHCRR &
Community RRMC/ care between enhanced information sharing with RRMC. Spec
Care CHCRR primary care and Projects to be developed include: Shared Care
Management shared hospital Plan, Secure Texting, Secure Message Center.

patients



'fl:lr_xl Capital Budget

A Capital Targets
A Depreciation Expense is $12.9 million 35,000,000

A Goal to spend at least 1.2X our 30,000,000 A
depreciation expense 25,000,000 A
20,000,000 /L\\ \
A 2019 Capital Spending Approved 15,000,000 q v~ X
A Routine Capital Funded by Equity $13.8 million10,000,000 / el
A Routine Capital Funded by Endowment s $1.0 5 000,000
million
A CoNs Funded by Equity $3.6 million © ngb IQ¢ & & | &
A CoNs Funded by Debt $14.9 million voovn <¢5§ @‘2’° cp‘@

Q)O

——Capital Spendings”
-<Capital Budget
——Depreciation Expense



'f._'_ﬂ[ 2019 Routine Capital Spending

Projects Greater than $250,000 spending in FY 2019
Foley Cancer Center Waiting Room & Office Renovation 5 2,800,000
Air Handling Unit 3 Replacement (ICU Air Handler) S 1,500,000
Access Layer Switch Upgrade S 1,384,420
Fy 19 Device Refresh 5 1,314,564
Window Replacement Phase Il 5 1,132,682
Hospira Infusion Pump S 298, 400
Rutland Heart Center NMuclear Medicine Camera Replacement 5 478,894
C-arm Flouroscopy Unit Replacements (Qty of 2) = 377,200
Pharmacy Omnicell Replacements S 362,288
Provation EMR - Endoscopy 3 359,846
Planning Projects
MRI Full Upgrade S 50,000
Paving and Expansion of 1 Albert Cree Parking Lot S 39,995
Chiller #4 {1200 Ton) 5 25,000
Diagnostic Imaging Mursing Renovations S 25,000
Other
Miscellaneous Capital (Items < $250,000 each) 5 1,710,062
Information Technology Roadmap S 500,000
Contingency 5 2,000,000
Total Routine Capital Budget FY 2019 S 14,758,411



'fl:lr_xl 2019 CoN Capital Spending

Active CoNs
Muclear Medicine (Approved: luly 26, 2017)

Medical Office Building & Loading Dock (Approved: January 23, 2018)

Planned CoNs

GE Revolution CT Scanner Replacement (Unapproved: Letter of Intent July 2018) S

Planning and Investigative
Operating Room Renovations (Unapproved)
PSIU North and West Wing Renovation (Unapproved)

Laboratory Renovation and Automation (Unapproved)

Total CoN Capital Budget FY 2019
Total Capital Budget

CoN Adherence to Budget

CoN
Docket # Description
GMCB-012-14 Emergency Department Renovations
GMCB-023-15con Replacement of Air Handling Units 1 & 2
GMCB-012-16con Replacement of Muclear Medicine Camera

GMCB-012-17con Medical Office Building

Approval
Date

10017714
05/11/16
0vi2eMT
012318

Open
Closed

Closed
Open
Open
Open

S 1,162,596
S 15,261,925
1,916,951
S 100,000
S S0, 000
5 25,000
5 18,516,472
S 33,274,883
Total

Approved Spending
Amount as of 06/30/18

% 6,016,407 § 5,593,657
§ 5673532 $ 4,625,381
§ 2,840596 ! 216,373
523,883,569 5 460,830



Original Budget Assumptions

ACOcMedicaid

Member Base Assumptions Rik and Reward Saring Primry Care Enfincement | Complex Care Coordinaion Qualty ncentivs
Tatil Tatil
K Member Quality | OneCare | Maximum  Maximum

Rutland® HSA ~ Yearand Data Source [ves TofalCostOfCare Stabiity Mooths PMPM | MaxRsk  Comidor  Sharing | Lves PMPM TotdVaue | Lives PNPM TotdVaue | Lives Incentives | Operations | Upside ~ Downside
Mefci 10t U0 S BESE WH USES SIMO|S (ORI AM WO | L0 SRS 40| WS B¢ Ms| uw S omls mmls (R S (o)
What we Basedsnlnireedata

A Cost to ent@r$1.0 million

A 11,00@ttributable lives

A Total Cost of Careb@3.5 million

A Risk / Reward Corridori)aes of 3%

A Maximum Reward / Rigk0 million

A Total downside (maximum risk and cost to paficipartié)on

A RRMQ@ a n 0 t cosfiof/eéntnydmore than the maximum upside reward

Risk in Wrong Assumptions

A Care management enhancements could be more/less

A Attributable lives morefledisves maximum risk

A Total cost of care could be more/less = drives Maximum risk

A Change in maximum risk/reward corridors could dive more risk/reward



Updated Assumptions

ACOc Medicaid

OneCare Vermont
Preliminary Key Budget Numbers

8/13/2018

HSA Hospital Gross Fixed Fixed Payment Program PHM Other PHM Total PHM
Rutland Hospital Attribution Attribution HSA TCOC Max Risk Payment Deduction Receipts Receipts Receipts
Medicare - S - S S - S - S S - S -
Medicaid 7,753 86 % 14,671,210 S 586,848 S 3,613,317 S (672,283) S 59,161 % S 59,161
BCBS QHP - - s - 3 -8 - | 8 - 5 5 s -
Total 7,753 8 $ 14,671,210 5 586,848 5 3,613,317 % (672,289) 5 59,161 % 5 59,161

A Proposed Based on 2016 Claims Data as of July 2018

A Costto enterc $672,829

A 7,753attributable lives

A Total Cost of Care @1.4.7 million

A Risk / Reward Corridors 400% of 4%

A Maximum Reward / Risk568,848

A Total downside (maximum risk and cost to participai)2 million
A RRMC cost of entriyed to maximum upside reward

A RRMC will only need tequest 0.3% GMCB Net Reventiedzy Ra (2 02 @SNJ {

A As RRMC does not employ primary care there is little ability to achieve gain sharing
i ¢KS WSSOI NR {KINB g2dz R 2yf& &aSNBS G2 2FFaSid GKS aoO
i 2A0K2dz0 Da/ . TFdzyRa (v findl daliftiotNdconsideragcaptirgd) MedBaidridkin£2019



'4]1 Impact of Updated ACO Assumptio

A wwa/ KIa&a NBI|jdzSaGdSR al SIft KOl N3 wST¥
participate in OneCare
I Cost to participate was reduced by approximately $340,000
i ! NBadzZ G 2F ftAYAGAY3I wwa/ Qa 02al0 02

A RRMC only need8.3% GMCB Net Reventiedzy Ra G2 0O2 @SNJ
I Budget includes a 0.4% GMCB Net Revenue request

I With new assumptions that only require 0.3% we would limit our et revenue growt
to 3.1%

A Change in net revenue targets (from 3.2% to 3.1%) impacts required rate
Increase

I Originally requested 3.0% rate increase
I With new OneCare Costs and lower net revenue rate increase requirements is 2.



'4]1 GMCB Compliance and Rate Impact:

1. e Net Patient Revenue 2=
Net Revenue Overrun 204G18P equates to $14.0 million =
A As a percentage this is 1.4% i
-5-5:
. ==
RRMC Reduced Rates 3 times =
A Total Net Revenue Impact $7.9 million reduction =
::E:b
2015 2016 2017 2018 2019
Budget| $224,138,936/ $233,428,161 $243,415,448 $250,963,337 $258,925,110
0
4-Year Net Rate Increase 20089 a'verages 1.4% Actual | $228,328,637 $245,822,952 $242,193,431 $253,620,934 $-

H Budget ®m Actual

Rate and Pricing History

4.94%

$30,000,000 376-% $24.900.000 3-60%:
$25’000’000 £18 200.000 ' ! /\ $16,434,000
$20,000,000 .\w ~300; / \
$15,000,000 N =1:30-% =1+.00% 7
10,000,000 3:90-%
$$5 000.000 \ $(1,500,000) $(1,100,000) / B
e — $(5,300,000) . . |
$(5,000,000)- 400, — " $6,500,000 $3,400,000
\

$(10’OOO’OOO( \L -~ $(5,200,000) $(4,500,000)

$(15,000,000) N

$(20,000,000) $(18,000,000)

$(25.000.000) ——Gross Revenue -=-Net Revenue

10/1/2015 4/1/2016 10/1/2016 5/1/2017 10/1/2017 10/1/2018



ok

GMCB Compliance,Rates and
Strategic Pricing

Net Patient Revenue

$260,000,000 -

$255,000,000 - . .

$250,000,000 - $2.6 million rate reductions

$245,000,00@5.3 million rate reductions m Budget

$240,000,000 -

$235,000,000 -

$230,000,000 - m Actual

$225,000,000 -

$220,000,000 -

$215,000,000 -

$210,000,000 -

$205,000,000 - . . . . .

2015 2016 2017 2018 2019
Rate and Pricing History
$30,000,000 3.70 % $42'494900Uo 000 3.00%
$25,000,000 : 0 ,900, .00%
$20,000,000 $18,300,000 /\ $16,434,000
$15,000,000 / o~
$10.000.000 \L -1.30 % -1.00 % /
00 \, -3.90% $(1,500,000) $(1100000) S M
$5,000,000 1 : ( )
% B\ $(5,300,000) . . I |

$(5,000,000)- 400, . $6,500,000 $3.400.,000

$(10,000,000)

$(15,000,000)

\N. $(5,200,000) $(4,500,000)

>,

$(20,000,000)

$(25,000,000)

(19 00O-000)
$(10,000,000)

——Gross Revenue -m-Net Revenue

10/1/2015 4/1/2016 10/1/2016 5/1/2017 10/1/2017 10/1/2018



